FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.&gyENT #P02000053159 04-11-2006 90117 020 ***150.00
BUSINESS ASSURANCE AGENCY, iINC.
Principal Place of Bisiness Mailing Address
PO BOX 380090 PO BOX 380090 8
MURDOCK, FL 33938-0090 MURDOCK, FL 33938-0090 G 0 0 2 B 8 l
s e LR O
1739 £ ToBEAN RD .
f-‘:;e‘: _r;f ‘# Eml 0% Sutte. Apt 8, elc. 02232006  Chg-P CR2E034 (11/05)
o City & State City & State 4. FEI Number Appliad For
Pory &h‘A rLorrd , FL 37-1429179 Net Applicanie
ap Courtry Zip Country : , $8.75 Acdiional
§. Cerlficate of Status Desired 1| A
3 2 q 4’8 HARLored Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JOHUN D
2788 ROYAL PALM DRIVE Sireet Address (P.O. Box Number is Mot Acceplatile)

NORTH PCRT, FL 34288

City FL * Zipy Code

8. The above named entity submiis s slatement tor the purpose of changing its 1egistereg oftice of registered agent. of bath, in ihe Slate of Fionda | am famitiar with, and accept
the chligations of iegislered agent

SIGNATURE

Sigraturs, (ped v pinlee teende Of regiEterad sgoent atul e 1 applicutic (HOTE Ry gistermd Agen| Sighalare serar e vt iensatrg) DATL
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Coniribulion, | Added to Fues
10. OFFICERS AND QIRECTORS 1. ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Dolgte TILE vD B change [ Austitien
HAKE LAMARCA, MICHAEL A HAME
STRECT AGORESS | 2368 CHILCOTE TERRACE STREET ABERESS
Cily-ST-2ip PORT CHARLOTTE, FL 33981 City-51-2IP
MiLE VSTD [} Detege TILE v s Change [ Addilion
NAME LAMARCIA, MICHELLE L HAME
SiRcETALBRESS | 2358 CHILCOTE TERRACE SIREET ADDAESS
CITe-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST1-1iF
TITLE PD 1 pelote nne O Change [ Addieon
HAME NCIAN, JOHN D HEME
STRZETADDRESS | 2788 ROYAL PALM DRIVE STREET ADDRESS
Iy -51-2iP NORTH PORT, FL 34288 CIly - ST-21P
e Y ] Detere THIE v 5 change [ Adoton
HALE NOLAN, MARY A NAME
STREET ADDRESS | 2788 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL. 34288 CITY-S§7-2P
TLE [ Deleie TTLE [dCrange [} Adsaon
MAHE HAME
STREET AGORESS STHEET ADDRESS
Cry-ST. 2P ClTy-57-21P
TITLE 3 Delere TILE [ Charge [ Addition
MAME HAME
STREET ADDRESS GIREET ADDHESS
oy -S-2iP CITY-ST- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher ceriily thal the information
indicated on this repod or supplemental report 1s irue and accurate and 1hat my signature shall have the same iegal efiect as f made under oath: thal | am an officer o1 direcion
of the: corporation o the recaivar or rustee empowerad 0 execute this report as required hy Chapter 807, Forida Statutes: and that my name appears n Biock 10or Bingk 11 4

changed. or on an atiachment with an address, with all giher like empowenfys. . -
SIGNATURE: é,rﬁ y@éﬁw f\/w,;/b -./%144/ Bﬁ/d G4/76/3 0033

SIGNATURE AND TYPLD OR PRI?{D NAME OF SIGNING OFFICER OR DIRECTOR Me Daviina Fhor &

L

-




